speaker's) case was one of mycosis fungoides, but the histology at the time did not suggest that. In Dr. Goldsmith's case the plum-coloured tumour, which was removed, had been much more suggestive of mycosis fungoides. Though the individual lesions were much larger and thicker, and more noticeably raised, yet there was a certain similarity in the method of growth and spread to that in Dr. MacLeod's case. He admitted that Dr. Goldsmith's case strongly suggested the possibility that Dr. Dore was right about his original case. Acne Agminata.-G. B. DOWLING, M.D. F. B., male, aged 33. When first seen at the West London Hospital three months ago had a large number of typical brownish yellow opalescent papules on the cheeks, chin, and right lower eyelid. The condition had been present three months, and was progressing. The von Pirquet reaction for bovine tuberculin was positive, for human tuberculin strongly positive.
He has had weekly injections of solganol since February 24, 1930: 2 6 grm. altogether.
Many of the lesions have involuted, and no fresh ones have appeared. Several, however, notably those on the right lower eyelid, have remained stationary.
I think it unlikely that gold will clear up the condition altogether, but it has certainly had a beneficial effect.
Acnitis Seen first in February, 1930. She then gave a six weeks' history of the eruption; numerous small rounded brownish papules situated on hair-margin of scalp, eyebrows, upper lip, round nose, chin, and outer margin of orbits. Some of these had become necrotic. On compression they were seen as translucent areas of a yellowishbrown tint.
Clinical examination of chest, negative. Skiagram showed "glands at the roots."
Microscopical section of a nodule showed tuberculous granulation tissue.
A weak positive tuberculin reaction with old tuberculin 1 in 5,000, intradermally. Treattment.-Solganol, 1 1 grm., has been given up till the present time and some improvement has resulted.
Di8cu88ion.-Dr. H. W. BARBER said that he would like to hear the views of Members as to the exact place of this condition in the tuberculous group of eruptions. Schaumann did not regard this as a tuberculide, but as a " missing link" between lupus vulgaris and the true tuberculides. It was very difficult to explain the distribution, which, he believed, was always the same. He had discussed the condition with Dr. Adamson, who was sceptical about its tuberculous causation, but cases, he thought, had been described in association with advanced phthisis, in which the nodules came out acutely, and in some instances guinea-pigs had been successfully tuberculized with material from the nodules.
Dr. A. M. H. GRAY said that his views on this matter had become modified as time went on. It seemed that nearly all these cases presented fairly well-marked positive tuberculin reactions. Arndt had showed him a case in Berlin in 1914, the sections from which had revealed tubercle bacilli in considerable quantity. He (Dr. Gray) did not think that the eruption in the present case was a tuberculide in the ordinary sense. There was entire failure on the part of the lesions to break down, whereas that was a marked tendency with all tuberculides of that type and size. He admitted that for a long time he believed it to be a variety of sarcoid (Boeck's miliary lupoid), but he thought now that it was a question whether Boeck was right in including these cases amongst the sarcoids. Schaumann believed he was wrong, and claimed that the cases were samples of Tilbury Fox's " miliary lupus." It was difficult to describe these cases as lupus, but it seemed as if they were an active form of tuberculosis. The question was whether they were not dealing with more than one condition, because some of these cases had been carefully examined, but no trace of tubercle bacilli had been found in them. Clearly, this was not the ordinary acne scrofulosorum occurring on the face. Some years ago he had shown at a meeting of the Section a'cse of acne scrofulosorum in a child,' with lesions on the face of the samiie type as in other patts of the body. They were acuminate and necrotic, and left characteristic small pitted scars; altogether a different picture.
Dr. BARBER said that Schaumann had dealt with the point raised by Dr. Gray, and had said that one could not separate the necrotic type of lesion from that which did not necrose, and that even in the papules, which were not clinically necrotic, one could see areas of necrosis microscopically, in the tissue of the granuloma. He (the speaker) thought that Schaumann was right, because in the same case one might see these lupoid nodules with no trace of necrosis, mixed with lesions in which a central pustule developed, with a necrotic centre.
Dr. H. MACCORMAC said that in 1912 he had showed a case of typical acne agmuinata,2 one of the nodules of which was afterwards excised and inoculated into a guinea-pig, but with a negative result. He thought tubercle bacilli could not have been present in the excised papule, in view of the susceptibility of the guinea-pig to tuberculosis.
Dr. G. B. DOWLING said that in all these which he had seen there had been yellow pustules, like acne pustules, on some of the lesions, and he regarded them as due to secondary septic involvement, without true necrosis of the actual acne agminata lesion. In one case he had had a section cut, in which a mnore perfect tuberculous histology could not be imaginedcaseation, giant cells, epithelioid cells, etc. A portion of the excised lesion was also injected into a guinea-pig with negative result, but he did not think that was against the tuberculous cause of acne agminata. Clinical and X-ray examination of chest, negative. Skiagram of bones of hands, negative.
With 0-46 grm. of solganol a definite improvement was noted. The arm lesions disappeared and the larger areas on the leg have become smaller and have definitely softened in their centres. New small nodules have appeared during the last few days'on the legs. Schaumann's view were correct, it could not be true tuberculide. One had also to consider the work of Guy, who had produced these lesions with injections of colon bacilli. He (Dr.
Gray) considered that these subcutaneous sarcoids represented a group of reactions, rather than a specific disease. Some of the lesions nlight be of tuberculous origin. He had always been interested in the question of the differentiation between the Darier-Roussy sarcoid and the hypodermic sarcoid of Darier. The former, Darier said, occurred mostly on the trunk, and in a rosary pattern, and in the other the lesions were more numerous and not grouped, and were chiefly on the lower limbs. The present type was not very uncolm-mon;
